with all the fervour of an enthusiast on a recent series of successful ovariotomies performed by him. He informed me that in several of these cases he had made use of a double silk ligature, by means of which he strangulated the pedicle. He Shortly after Christmas 1888, five years after the operation, she returned from a visit to the country complaining of numbness of the right foot and leg. On examination, I found the foot and leg swollen, the sensibility greatly diminished, and the surface temperature of the foot reduced 3 degrees below that of the corresponding foot. The oedema extended to the thigh; but the sensibility and temperature increased from the ankle upwards, and were normal at the groin.
The dorsum of the foot presented two blanched bloodless patches of irregular shape, and measuring respectively If and 2| inches in diameter. These were completely insensible to the touch, and suggested approaching gangrene. The appearance of the whole limb indicated some very serious intra-pelvic obstruction to the circulation.
Could this be at the site of the ligature ? and could the patent Fallopian remnant which had afforded an outlet through the uterus have become occluded, leading to an accumulation within and giving rise to an abscess, the presence and pressure of which was thus retarding the circulation ?
These were the natural questions suggested to my mind. The great question, however, was how to get the patient well again, and with this view I enjoined absolute rest in the recumbent position and warmth. This was accomplished by having the limb enveloped in a great thickness of carded sheep's wool, with the addition of hot bottles; and by these means the foot and leg gradually recovered, until at the end of fourteen days they had regained their normal appearance, and thereafter the surface temperature of the foot rose to one degree higher than that of the corresponding foot.
The patient was able gradually to resume her ordinary duties, but complained of pain in the back, which was somewhat intermittent in character, but she never felt well. In the following July she went to the country, and there she complained of an obstinate diarrhoea.
Her diet, which had been unrestricted, was gradually altered, until finally reduced to milk and lime-water. On this she seemed to thrive, but the pain in her back increased, and became continuous. It had also changed its position from the left to the right side, and extended round towards the front. On her return to town in September I examined her, and found a large tumour occupying the right side, and extending from the liver, with which it seemed continuous, down into the right iliac space. The outer two-thirds were dull and palpable, the inner third resonant with the overlapping colon, and where this terminated a hard elbow-like projection could be felt. The manipulation of the tumour was unattended with pain.
The motions from the bowels were soft and clay-coloured, the urine dark and scanty. Owing to the operation which had been performed, attention was first directed to the uterus and its appendages. The pedicle on the left side presented no signs of prolonged irritation, there being, in fact, a marked absence of thickening either in or around it. The right pedicle had, on the other hand, been the seat of much and prolonged irritation, the evidence of this being found in the presence of dense fibrous adhesions in its neighbourhood, especially posteriorly, where the pedicle was incorporated with the parts in front of the sacrum and adjoining pelvis. On the uterine side of what looked like the seat of ligature there was a fourchambered cyst about the size of a small walnut, which contained purulent-looking material. The bladder and parts in front of the uterus appeared normal, but behind the uterus, and in the pelvis round the rectum, there was much fibroid induration and thickening, the thickening extending to and involving the walls of the rectum.
This condition, extending upwards along the connective tissues in front of the spine, produced a like thickening and induration in them; and in it both ureters were embedded, the left being so surrounded by this new tissue as to lead to its complete blocking, while the right was not so completely blocked. The left ureter was not only blocked and surrounded by this fibroid growth, but its wall evidently shared in the process, and was itself thickened. The process extended from the tissues immediately in front of the spine to the pancreas, the head of which it surrounded, and partially, at least, penetrated. 
